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background: Lymphangiomas are benign tumors that rarely involve the heart.
case:  A 21-year old woman presented with progressive chest discomfort and fatigue. Echocardiogram revealed a mass compressing the right 
atrium (RA) and right ventricle (RV). Cardiac MRI showed a 14.9 x 11.2 x 6.2 cm mass, with solid and vascular components, invading the right AV 
groove, with complete encasement of the RCA. Metastatic workup was negative. Coronary angiogram had feeding vessels from the right coronary 
artery (RCA) and circumflex arteries.
Decision making: We used a team-based approach involving cardiovascular surgery, medical oncology, interventional cardiology and radiology. 
The preoperative differential diagnosis included hemangioma, lymphangioma, and angiosarcoma. Surgery was considered high risk due to RCA 
encasement and AV grove involvement, but potentially curative. There was no feeding vessel large enough to be embolized and percutaneous biopsy 
was thought to have excessive bleeding risk. Given the size of the mass, symptoms and need for tissue diagnosis, the decision was to operate for 
cure or palliation. Frozen section revealed lymphangioma. Resection of the tumor, RA and RV reconstruction, tricuspid valve replacement and RIMA-
RCA bypass was performed with no complications. 
conclusions: This case of the largest cardiac lymphangioma ever described demonstrates the importance of a multidisciplinary diagnostic and 
therapeutic approach to rare conditions requiring high risk interventions.
